If one were to do a window operation on the thyroid cartilage and remove the whole contents on that side, one would probably get a contraction outwards, which would give a permanent airway. It would be better for the patient to have a whisper and no tracheotomy. tube, than to be condemned to a tracheotomy tube for the remainder of his life.
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Mr. E. D. D. DAVIS said Mr. Vlasto and himself had seen Mr. Hobday do this operation on the larynx of a horse; it was an easy and practical operation in the horse owing to the large larynx and the size and position of the ventricle, but it could not be applied to the human larynx. Dissections of the human larynx clearly showed that the operation c6uld not be carried out successfully in man.
Mr. M. VLASTO said that in performing the operation of cordopexy operators were, perhaps, forgetting the law of cicatrization at an angle. Panas had shown that if two raw surfaces were placed in apposition, the healing of those surfaces always started from the angles. The recognition of this law found many applications in general surgery, as for example in the operation for separating the fingers in syndactylism. In their own specialty, he (Mr. Vlasto) might instance the operation for freeing the soft palate in cases in which overcicatrization had followed the removal of tonsils. It was useless to try to relieve tension by linear incisions or cauterizations through the soft palate, because the raw edges would surely come together again. If, however, a perforation were made on either side of the base of the uvula with the point of the cautery, and the perforation allowed to heal, incisions made into the perforation would heal without reunion of the edges, and the tension would be relieved.
With this fact in mind, he (the speaker) suggested that the operation of cordectomy should be restricted to the lateral structures of the constricted area and that the anterior and posterior commissures should be left with the mucous membrane intact.
Mr. HOWARTH (in reply) said that he had not removed the vocal process. He had undertaken these operations because Chevalier Jackson had published such glowing accounts of his operation in the American journals that he (the speaker) had thought it worth trying. He did not propose to discuss cordopexy, or any other modification, as in these cases he was simply concerned with Jackson's operation. He thought it must be regarded as a bad operation; he did not think a permanently satisfactory result could be achieved by it, though the immediate result was magnificent. In spite of various devices he had failed to prevent the onset of cicatrization. It should be remembered that each of these cases had been operated on twice and yet each showed a fibrous cord almost indistinguishable from the real cord. It would seem that one could be misled by a glowing account of an operation that was unsupported by histories of cases which had been followed up subsequently.
A Set of Modified Jackson's Tubes and Instruments for Peroral Endoscopy.
By WALTER HOWARTH, F.R.C.S.
HAVING felt that the American models of Jackson's well-known tubes and instruments were by no means mechanically perfect, I considered that the time had now arrived when it was advisable to devise some tubes and forceps which embodied all the advantages of Jackson's models but which abolished the dirt-holding grooves and crevices, the unnecessary nuts and other features which make these instruments so difficult to clean and keep in proper order.
In the present tube and spatula models it will be seen that the light-carrying tube no longer projects as an excrescence, but is incorporated in the main tube, whilst the collar at the end is also done away with and the sharp angle between the main tube and the aspirating tube is blocked up.
Handles and mounts are blackened to prevent undue reflection of light; the tubes are heavily gilt in order to obviate the possibility of nickel flaking off from contact with the patients' teeth, &c. Each tube and light carrier is clearly marked with its length and diameter. All the cords are interchangeable, as are the new English 2-5-volt lamps, wbicb will be found to be more durable than those generally used.
The handle of the forceps for removal of foreign bodies has been re-designed and now takes a simpler form. On closure of the forceps the barrel of the tube moves up to the tip, and there is no " kick."
Two forceps handles are all that are required, as the forceps are provided with stainless steel centre rods on which the whole ranige of tips devised by Jackson, Briunings, Tucker and others, can be screwed. These tips, which are jet-black, show up plainly on the end of the forceps.
The swab carriers and hooks all have blackened ends.
In the standard set that has been constructed for me, two modified Mosher inflating cesophagoscopes replace two modified Jackson models, as I find the wider tubes more useful for foreign body work. A pair of large optical plain glass spectacles for protection of the surgeon's eyes, aspirator, bellows and bougies are included in the set, which is put up in a strong mahogany case.
Discussion.-Dr. D. A. CROW (Brighton) said that Chevalier Jackson would certainly never claim finality in the design of his instruments, but since he had given so much care to the subject any suggested modification should be thoroughly examined before it was pronounced to be an improvement. He (the speaker) did not regard the blackened forcep tip as an advantage. Those who had been instructed by Jackson would remember the importance attached by that authority to the light reflex as an indication of the depth to which the forceps had gone. The interchangeability of the forcep-tips was a questionable advantage. One might require half a dozen forceps for a given case and the time occupied in making the change might be of vital moment in the operation. One could not afford to be economical in such work.
Mr. E. D. D. DAVIS said that he considered it an advantage to have the barrel of the forceps sliding over the point as in Mr. Howarth's modification.
Mr. HERBERT TILLEY spoke highly of Mosher's cesophagoscope with ovoid lumen, because it gave an excellent field for observation, and a tube containing radium or its emanations could easily be inserted into the growth. In these respects it compared favourably with Jackson's largest-sized tube. He (the speaker) was having a full-sized circular tube made with the distal light flush with the lumen of the tube, so that there was nothing to obstruct the free removal of gauze plugs or to binder the insertion of full-size Souttar's tubes. The latter could not be passed through a Mosher's tube.
Dr. W. HILL said he agreed that one could not do work of any kind with a very small tube. Only the small bougies of Jackson would go through a Mosher tube. It was difficult to get a full-sized funnel down through any tube unless it was at least of 18 mm. diameter and circular. Jackson's tube did very well for examination, but for operative procedures the patient must be put under a general anesthetic, and large, circular tubes must be used. Dr. Paterson, of Cardiff, had used a bicycle tyre-a tube 20 mm. in diameter-for the extraction of a mutton bone from the gullet. Since he (the speaker) had used large tubes, he had found the work comparatively simple. In making comparisons, however, Members must remember that Chevalier Jackson was a mechanical genius.
Sir WILLIAM MILLIGAN said that this was the most beautiful set of instruments he had ever seen. The idea of the blackened ends was an excellent one; it was a distinct advance. If circular tubes were substituted for oval ones, and were made larger, that would be a further improvement. Generally speaking, he (the speaker) agreed that the larger the tubes used, the better.
Mr. WALTER HOWARTH (in reply) said that it was not intended that these instruments should replace Hill's, or Briunings', or other tubes: they merely represented an attempt to secure a set of distally-lighted tubes for those who liked them, which would be useful on all occasions. He did not think the light reflex was of paramount value; a light reflex could be obtained from the point just before the tip. He agreed with Sir William Milligan that a rounder cesophagoscope would be better, and some were already being made larger and rounder in section.
